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Prevalence of Adentia in the Elderly and Development Factors 


1. Nurov Nopulot Boboqulovich Abstract: Relevance. Dental diseases are very diverse, 
but among all this diversity, periodontal pathology 
stands out in a special way, due to its prevalence of 
social, aesthetic and medical problems. The effect of 
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According to the World Health Organization, functional disorders of the dental system resulting from 
the loss of teeth from untreated periodontal diseases are 5 times more common than from 
complications of caries. 


Partial absence of teeth (partial secondary adentia) is one of the most common diseases. According to 
the World Health Organization, up to 75% of the population suffer from it in various regions of the 
globe. 


In Russia, in the general structure of providing medical care to patients in medical and preventive 
institutions of dental profile in all age groups of patients, this disease ranges from 40 to 75% [1.3.5.7]. 


The causes of partial secondary adentia are periodontal diseases, tooth extraction and (or) their loss 
due to an accident, caries and its complications, etc. [2.4.6]. 


Adentia is a complete or partial absence of teeth resulting from their loss or an anomaly in the 
development of the dental system. Adentia is characterized by a violation of the continuity of the 
dentition, the function of chewing and speech, a cosmetic defect; in severe cases - deformation of the 
facial skeleton, diseases of the temporomandibular joint, further loss of teeth. 


Complete absence of teeth is a common problem, regardless of the age group of patients in dental 
clinics. To date, people with such a problem are offered a large list of options for solving it — starting 
with comfortable silicone removable prostheses, ending with basal implantation, in which the 
prosthesis is installed the very next day after the installation of artificial roots. 


Partial absence of teeth (partial secondary adentia, loss of teeth due to an accident, removal or 
localized periodontitis) is one of the most common diseases: according to the World Health 
Organization, it affects up to 75% of the population in various regions of the globe. To study the 
prevalence and early diagnosis of major dental diseases in the elderly. 
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The causes that cause complete loss of teeth are most often caries and its complications, periodontitis, 
trauma and other diseases; primary (congenital) adentia is very rare. Complete absence of teeth at the 
age of 40-49 years is observed in 1% of cases, at the age of 50-59 years — in 5.5% and in people over 
60 years — in 25% of cases. With complete loss of teeth due to the lack of pressure on the underlying 
tissues, functional disorders worsen and atrophy of the facial skeleton and the soft tissues covering it 
rapidly increases. Therefore, prosthetics of toothless jaws is a method of restorative treatment, leading 
to a delay in further atrophy. 


At the current level of scientific development, the occurrence of hemodynamic disorders in any 
pathological process in the human body is a well-known fact. Features of hemodynamics in 
periodontal tissues in patients with partial secondary adentia according to ultrasound Dopplerography. 
Partial absence of teeth is accompanied by pronounced adaptive and compensatory changes in the 
entire dental system. The information about these processes today is quite scattered and contradictory. 


The current stage of development of clinical dentistry is determined by a high level of fundamental 
and applied work related to morphogenesis, as well as the typical and individual variability of 
morphological structures of the maxillofacial region. The use of a molecular genetic method to 
determine the intensity of morphofunctional changes in patients with dental pathology. 


Caries and periodontal diseases are a serious public health problem in most countries of the world. 
Epidemiological indicators of dental and oral diseases have significant differences within and between 
regions. Indicators of tooth loss and observations in the field of oral diseases vary significantly 
depending on the WHO region and the national income of the population. 


The rates of caries complications are very high. In the structure of dental care, patients with pulpitis 
account for 28-30% in terms of appeal. Medical and social aspects of special orthodontic training of 
patients with dental anomalies with partial secondary adentia before permanent prosthetics. Also, the 
incidence of periodontal disease in the age group of 35-44 years is 86%. Comprehensive orthopedic 
treatment of patients with periodontal diseases. 


These diseases, with untimely and poor-quality treatment, can lead to spontaneous loss of teeth due to 
pathological processes in periodontal tissues of an inflammatory and/or dystrophic nature, to the 
removal of untreated teeth and / or their roots in deep caries, pulpitis and periodontitis. Comprehensive 
orthopedic treatment of patients with periodontal diseases [5.7.9.11.13.15.17]. 


Based on official statistics, it is noted that currently the prevalence of dental deformities after tooth 
loss depends on the period of development of the dental system. The degree of prevalence during the 
period of permanent bite is 35%. 


Oral health is essential for overall health and quality of life. This is a condition free from pain in the 
mouth and face, oral and throat cancers, infections and ulcers of the oral cavity, periodontitis (gum 
disease), tooth decay and loss, as well as other diseases and disorders that limit a person's ability to 
bite, chew, smile and speak, as well as his psychosocial well-being. The main causes of tooth loss are 
caries and its complications, severe periodontitis, as well as injuries. As a result of tooth loss, various 
kinds of changes occur in the body. First of all, there are changes that make it difficult to chew food, 
disrupt the digestive process and the intake of essential nutrients into the body. Also, due to the partial 
absence of teeth, the articulation, diction and communicative ability of the patient is impaired, which 
directly affects the psychoemotional state of the patient, up to mental disorders. The most serious 
consequences of tooth loss are complications developing in the maxillofacial region and the 
temporomandibular joint with untimely orthopedic treatment. Such local changes as increased tooth 
erasure, the inclination of the teeth towards the missing tooth, the extension of the tooth in the 
direction of the opposite jaw lead not only to a change in the occlusal curve, a decrease in the height of 
the bite and changes in the configuration of the face. Medical and social aspects of special orthodontic 
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training of patients with dental anomalies with partial secondary adentia before permanent prosthetics 
[8.10.12.14.16]. 


Conclusion. According to the World Health Organization, the most common diseases of the oral 
cavity are dental caries, periodontitis (gum disease), oral cancer, infectious diseases of the oral cavity, 
injuries and congenital pathologies. Worldwide, 60-90% of school-age children and almost 100% of 
adults have dental caries, which often leads to pain and inconvenience. Severe periodontitis (gum 
disease), which can lead to tooth loss, is found in 15-20% of middle-aged people (35-44 years). The 
main causes of tooth loss are caries and periodontitis. Complete loss of natural teeth is widespread, 
especially among the elderly. 
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